lof 10

Smallpox Case I nvestigation
Form 3 — Contact | dentification CaselD:

Form 3 - Contact information (period from onset of fever until case interview) Pale green
Form 3A - for recording names and contact information for household contacts
Form 3B - for recording names and contact information for non-household contacts
Form 3C - for recording names and addresses (or geo-codes) for sitesvisited
Form 3D - for recording information on transportation and places visited outside of work or residence

Introductory Script for Contact Module for Case Interview
It is very important that we ask you questions now because (you/your child/other) may have smallpox infection. If you are the suspected case, the
guestions relate to you. 1f we are interviewing you about your child or another family member or a close friend who may have smallpox, these questions
relate to that person. The moreinformation that we get from you now, the more chance we have of stopping the spread of this very seriousillness. We
will be asking you many questions about places (you or insert name for child/other ) have been to and people (you or insert name for

child/other ) have been with.

We will be asking you lots of questions about people (you or insert name for child/other ) have been around, places (you or insert name
for child/other )have been including regular activities such as work and school and occasional activities or trips (you/your child/cther)
might have taken, in different periods of time. Firstly we need to know who (you or insert n ame for child/other ) have beenin close

contact with and where you have been since you became sick starting with the first day of your fever. These people may have caught smallpox fromyou

and we can prevent them coming down with smallpox o r make the illness |ess serious if we vaccinate them as soon as possible. Every day counts.

We will show you a calendar to help you remember thisinformation. Thisinterview will about 30 minutes to finish—we know it will be tiring--please do
the best you can. After that, we will talk with you about a different time period before you got sick to try and find out where you caught this infection.

We will start by looking at the calendar. Interviewer should record date of fever onset, date of rash onset and date of interview. Mark the days from fever
onset until today (date of interview) in blue and refer to the calendar as you review activities each day. Theinterview starts with theday of fever onset
and proceeds through each day until theday of theinterview. It may be helpful to list activitiesfor each day asthat day is discussed.
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Form 3 — Contact | dentification Case|D:
Sunday Monday Tuesday Wednesday Thursday Friday Saturday
Insert month Insert month Insert month Insert month Insert month Insert month Insert month
e.g. December

1. Household Contacts: Please tell me about everyonewho currently lives inyour household aswell as personswho work full time in
your household (child care, house cleaner). Record information on these persons on Form 3A (Household Contact Form)

2. Inwhat kind of housing do you live?

10 Single house

2 O Separate apartment (has its own door to the outside, no shared indoor spaces with other residents not living in your household)

3 0 Communal apartment/dormitory (shared areas that other apartment or dormitory residents use to congregate)

4 0 Shelter/Other, specify

If you livein a communal residential setting, please think about persons whom you had face to face contact with each day that we review.
Asdays arereviewed, list these people on Form 3B (Non-household Contact Form)

Interview script: Now, let’stry to remember back to the day your fever started. That day was (insert day-------------- ) aweekday/weekend
day. What did you do on that day? For example:

» Did you gotowork, school or another regular activity?
« Did you driveyour children and/or other people’s children to school or day care?

» Didyou visit adoctor, medical clinic, emergency room or any other health care provider?

» Did you eat breakfast, lunch or dinner with anyone outside your immediate family at a restaurant or anywhere el se?

« Didyou visit friends or go on any social outing?

« Didyou play any sports, goto agymor attend a sporting event?
» Didyou go to the moviesor theater?

» Didyou visit any of the following:

an airport, train or sub-way station?
your child’sschool, day care center?
shopping malls, centersor stores
church, synagogue, mosque or other place of worship

(0]

O O0OO0O0O0Oo

community center

restaurants, cafes, ddis, fast food restaurants, or bars
abookstore or video store
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0 apharmacy, drug store, natural foods/health store
0 any event with > 100 people
*  What elsedid you do?
*  Whereedsedid you go?
*  Who esedid you come into contact with?
* How did you trave to and from each of these activities? Do you car pool, take the train, sub-way, bus or other public
transportation?
» Didyou travel out of town (if city, out of the urban areg; if rural, out of the county)? If yes,
0 what kind of transportation did you use?
= public transportation? - complete transportation form
= private shared transportation - complete transportation form
0 Who did you meet with? — complete non household contact form
* If you stayed home, did anyone visit you or did friends of other family membersvisit and come into contact with you?
« Ifyoulivein acommunal living setting such as a shared apartment, dormitory, group home, shelter or other setting, please consider
the names of persons you may have comeinto close contact with that day.

For each person that you came into contact with, wewould like you to try to remember how long you were in contact with them. Wasit an
hour, more, less?

Note: If case went to work, school or was seen in amedical setting, please complete questions 3 -12 and record information on
named contacts on Form 3B for Non-Household Contacts. For each person named, pleaserecord the estimated duration of
exposure in hours. For activitieswhere exposure may have occurred and persons names are not known (e.g. doctor’ s office, classes,
restaurant) , record sitesvisited on Form 3C for Contact Sites and for any transportation to any activity and any travel out of the
area of residence use Form 3D for Transportation Contacts.

Now, let’stry to remember back to the day after your fever started. How did you fedl that day? Didyou stay at home or go about your
normal activities such aswork, school or another regular activity? Did you visit adoctor, medica clinic, emergency room or any other
health care provider? What else did you do? Where else did you go? How didyou travel around? Who else didyou come into contact
with? If you stayed home, did anyone visit you or did friends of other family membersvisit and come into contact with you? Please
review thelist of questions provided above.

Note: If case went to work, school or was seen in amedical setting, please complete questions 3-12 and record information on
named contacts on Form 3B for Non-Household Contacts. For each person named, pleaserecord the estimated duration of
exposure in hours. For activitieswhere exposure may have occurred and persons names are not known (e.g. doctor’ s office, classes,
restaurant) , record sitesvisited on Form 3C for Contact Sites and for any transportation to any activity and any travel out of the
area of residence use Form 3D for Transportation Contacts.

Continue with interview, reviewing activities and persons case came into contact with day by day until current date. Record all
information on the appropriate forms.

3. Casevigt to asite for medical care including a clinic, doctor’s office, walk-in or emergency center, chiropractor’s office,
acupuncturist’s office or an alternative health provider/ healer.

Was this your regular health care provider? 1.Yes 2.No

Name of providers, clinicsvisited

Address Street
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City State Zip
Phone number(s) 1. 2. Fax:
Date of visit

Timeperiod (from arrival to departure from facility)

4. Second visit to amedical provider (including hospital or Emergency Department) before hospital admission (if needed)

Name

Address Street

City State Zip
Phone number(s) 1. 2. Fax:
Date of visit

Timeperiod (from arrival to departure from facility)

For all medical visitsthat occurred after onset of fever, follow up with physician or other office to identify person who may have been
exposed and use Form 3B for Non-household Contactsand Form 3C to designate site of medical visit.

5. If the case worked in afull time or part time job outside the home since the day of onset of fever, please ask the following questions:

P ease describe your workplace
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1 0O Building with more than 1 work company or organization
2 00 Separate building or work site housing 1 company or organization only
3 0 Not afixed site (driver etc.)

4 0 Other, specify

6. If youwork in a building, how many people work in the same building or facility?

0 <20 0 20-49 0 50-99 0 100-249 0 >250

7. Doyouworkin: 10 officewith door 2 O office without a door 3 0 cubicle 4 1 open space

8. Doyouinteract in personwith (check all that apply):

Coworkers 10 Yes 2 0 No

Membersof thepublic 10 Yes 2 0 No

If yes, specify number per day

Persons from other businesses 10 Yes 2 0 No

If yes, specify number per day

9. How many coworkersarein your office?

0<10 0 11-20 0 21-49 0 >50

10. For each day that you worked since your fever started, please try to remember all the coworkers and other peopleyou had face to face
contact with (Use Form 3B for Non-household Contact to list these people, if you cannot remember the name of aclient, please
provide any information to help us identify the person or name the site on the Form 3C, Contact Site Visit Form.

11. For caseswho attended school or other classes or activities on any day since fever onset, record the following information for each
day attended:
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Name of school or community center

Which classes

What date(s)

What times

Please list the name of any person at the school or college with whomyou had face to face spent contact since the fever began (do not list
al classmates, but try to recall if you met with a classmate or teacher or other person in addition to regular classroom attendance. Please
list these personson Form 3B for Non-household Contacts.

Thank you for your assistance. It isvery important that we contact the people you have told usyou had
contact with after your illnessstarted to vaccinatethem. If you remember any additional people after this
interview, please contact me (provide name and contact information).
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Form 3A -- Household Contact Form

Household contacts: list all per sonswho live or work full timein your household

Last Name

First
name

DOB
(or if
unk.
Age)

Sex
M/F

Relationship:
family member
or other

(specify)

Phone (if not home
phonefor case)

List all: home, work,
cell

Social security #

Address (if different from case)

Street City State

Zip
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Form 3B -- Non-household Contact Form

Non-household contacts: List all per sonswho had face to face contact with case or whom had any contact in amedical setting

Last Name First DOB | Sex | Relation | Place of Date(s) | Duration | Phone# | Social security Address
name (or if ship' contact* of of # _ _
unk. | M/ contact® | contact Street City State | Zip
Age F
yre) (hours)

T friend, neighbor, work site person, teacher, school administrator, other....

¢ use 1 row for each date

I\Nork, school, doctor’ s office, other health care office, friend’ shouse, restaurant,

i list all phone numbers (home, work and cdllular) and use 1 row for each
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Form 3C — Contact Site Visit Form
List all sitesthat case visited after onset of fever: Date /
Date ) Name of site Type of site Site Street address City State | Zipcod Phone
Time geocode e

mm/dd/yyyy




Form 3 — Contact | dentification

Smallpox Case Investigation
Case|D:

10 of 10

Form 3D — Contact Transportation Form

Complete as much infor mation on wor ksheet as possible for each typeof transportation used since onset of fever of case Date:

Interstate or international travel

Type of transport Origin Destination
Date Time Bus, train, plane, City State City State
mm/dd/yyyy AM/PM car Company name Flight/r oute number
Travel within city and state including commuting to and from work/other regular activities

Type of transport
Date Time Bus, train, plane, Origin Destination
mm/dd/yyyy AM/PM carpool or taxi Company name Route number /flight City City




